MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 2—-039114
DEPARTMENT OF PUBLIC HEALTH AND WELFAR —_ Primary Reghuration Disrct Nc&_dz (__--Regl""r \ No. --_-y—.?-d STATE FILE NUMBER

\

Registratign District No. . _..____
PO NOT WRITE
ON THIS STUB AMENDED 2
1. PLACE OF DEA 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
EATH k
. COUNTY . STAT b. UNTY issi
VS 300 8 L] JaC son a. STATE Mo. co Jackson admission)
Rev. 4/59 % b. Cé‘s! {If outside corporate limits, give TOWNSHIP only] Length of stay in 1b c. COI‘LY Inside Limits
g rown  Independence 3 yrs. || ww Independence Yes § No )
1 7 0 Z w <. ;%S";PTT‘:’I‘.\EOOF {if NOT in hospltal, give locatian) Inside Limits d:gléiEET (If cvtside, give location) Reside on Farm
2, .- g NstiuTioN. Indep., Hospital YeXJ Mol *302 W. Mechanic Yes O No
22l
a 2 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF 6
P MRS. LURA FRANCES PARKS oeaw  October 7, 1962
/ 5. SEX 6. COLOR OR RACE 7. Morried [ Never Married [] |a DATE QF BIRTH | 9 AGE (last birthday) | If UNDER 1 YEAR IF UNDER 24 HR
5 Female White Widowed 0 Oiverced 0 IMar, % 17 85 Monthe | Days { Hours | Min.
——-—-—2'— 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
1] durin: ost of working Jife, even if retired)
¢ 2 cusewite St. Claire Co.,Mo. | USA
7 9 13a. FATHER'S NAME N 13b. MOTHER’S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
amd
—L2 5 Nichols unknown John B. Parks, dec.
8 f Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOG. INFORMA I A?frcn
< {Yes, no, or unknawn){ (If yas, give war ar dates of wrvice) None Mi S5 A ma Pa rks » 1 n ep oy MO .
9% 5 3 H_|u No
o - 18. CAUSE OF DEATH (Enter cnly une cause per line tor (a), {b), and {c). INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY ONSET AND DEATH
2 5 ES IMMEDIATE CAUSE (o) _{ W M et
" Sla Y ) : .
&[S g M M MHM ‘M—
12 =] =} Conditions, if any, DUE TQO (b) N g
{ - Q v G which gave rise to hd
T |Z above cause [a), » v
13 EI= stating the under- t
[ =0 lying  cause last, DUE 1O (¢}
———g z PART 1. OQTHER SIGNIFICANT CONDITIONS CONTRIBUTING U DEATH but not related to the terminal PART 11, If deceased was female was
g disease cnndmon given in PART 1 (a) - - there a pregnancy in last 90 days.
g g . IC] Yes | O Ne I O Unknown
g E" 19. WAS AUTOPSY 20a. ACC!I:!ENY SU]EIDE HOMD|CIDE 20b. DESCRIBE HOW ENJURY OCCURRED. (Entes nature of injury in PART | or PART 11 of item 18.)
PERFQRMED?
S (¥ YEs® No Ol
z ‘:g: § 20c. HJA?SRS{)F Hou Maonth, Day, Year ]
O < a 8.0,
L & g p.m.
Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK [ farm, factory, sireet, offica bldg., etc.)
L4 NOT WHILE AT WORK (3
Uy @ [a] -
S 0 .IE l;l 21. 1 attended the deceased froml%[‘————, to. l’& & and |ast saw mnliw on I.- ‘-‘ L
@ ; [ Death occurred at. y hatl’ £ m on the date stated above, and to the beit of my knowledge, from the causes stated.
w = : . R
g u 8 S 7%a. SIGN corea or yle 22h§mzsss - 22¢c. DATE SIGNED
> | & = @GJ 1 BMEO. . PAe— 18 -4 £y
3; Z3a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 3d. WCATION (City, town, or county) (State)
o o REMOVAL (Specify)
z zl Burial Dct,.10,1962 | Englewood Cemetery Clinton, Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2. REGISTRAR'S SIGNAJURE ~
= % OTT & MITCHELL, Indep., Mo. s S ’ &LM

(Licensed Embalmer’s Staternenfon Reverse Side)



:" ..:1 J-". s sl’rv -~ w'._';' q“wb"-ﬂr\ AL ',
: L . A i - -3~ STATEMENT BY LICENSED EMBALMER
—asy & . ,r‘m::l-,,.,-—»_:. NN R VST . 1..:-. At
* D)
. .4 i b ‘o ‘
_? | hereby. certify that the ibody whgse nqme is ;recorq,ed.fon the reverse side of this certificate was embalmed by me,
M el - ;. - R 1.
v
or by s A _ Student Embalmer No.
’«h"‘: - e e b-. "‘:"’:‘:r f" Pt ‘—-A“ Y x-
working under my personal supervision. t
-
Student Signed %W
Signature of Student Embalmer s /
Licensed Embalmer No. = 77j~}\
Sl JY - RN AR AN o {,_-.‘ " P. Q. Addres 5

A
. "‘\."?\ A+ -a .
Note: The above MUST BE SIGNED BY TH!:a LICENSED EMBALMER in his WN HANDWRITING. . (Failure to comply
-84 with the abgve, consmut s grbunds for revocation of license). ! " . e
3078 RS baled, by BrSTUDENTY he a1sh it sign-fishis-OWN:bandwilting; Rvs v

If this body iv not'embalmed, fact should be so stated above.

23-4-¢/




